Purpose -Corporate social responsibility (CSR) in India includes education, environment, healthcare and rural development. In post-liberalized India, the healthcare sector (services and facilities) has grown in leaps and bounds over last two decades. The purpose of this paper is to reveal and explain the CSR profile of select healthcare companies of India and reveal gaps and scope of healthcare activities with a special consideration towards maternal health. Design/methodology/approach -Primary data are collected from seven listed companies of Goa state which were willing to participate in the study. In total, 67 companies constituting the Healthcare Sector Index of Standard & Poor of the Bombay Stock Exchange are considered as secondary source. Data of 59 companies that come within the threshold of Companies Act, 2013, are studied. CSR guidelines (with a turnover of Rs 10bn or a market capitalization of Rs 5bn or a net profit of Rs 50m) are taken as an initial frame of reference. Findings -In total, 89.83 per cent of these companies have initiatives related to health care. Structured companies (contribute to the company's overall mission and goals) with CSR policy have committee size varying from three to five directors with an independent director. During 2016-2017, they were mandated to spend Rs 4.2613bn out of which only 74.59 per cent was spent. Geographical spread of CSR initiatives is skewed, with majority of companies focussing on the states of Maharashtra and Gujarat, whereas the states of Odisha and North-Eastern being neglected. The focus areas of CSR are education, healthcare and rural development. The variation of MMR in different states of India is an indicator for corporate as to which state needs more attention. The corporate sector in India needs to focus on SDG3 target of MMR and move towards a newer dimension and direction. Originality/value -The originality of this paper lies in the recognition of the initiative of Government of India of weaning out CSR activities outside the purview of business sense and towards instilling a social sense in company behaviour. This is a dimensional and directional change in the evolution of CSR practices in companies and countries. To this end, 59 healthcare sector companies under the threshold of Companies Act 2013 were studied and results were outlined.
Introduction
In terms of Marquina [1] classification of stages of growth in corporate social responsibility (CSR), Indian CSR needs to move towards a greater and detailed developmental stage. According to Moon[2] , CSR should contribute to the sustainability agenda. Maternal healthcare (WHO) [3] is still primitively practised across large sections of Indian society. Maternal health refers to health of women during pregnancy, childbirth and postpartum period. Maternal health, as addressed by Millennium Development Goals and Sustainable Development Goals, is shown in Table I. WHO [4] stated that, women in low-income countries live lesser years. As per WHO [5] 2013, 289,000 women expired during pregnancy and childbirth, due to the lack of access to skilled routine care and emergency care. According to National Health Mission [6] , services to pregnant women include early antenatal registration, consumption of iron folic acid tablets as prophylaxis, regular antenatal check-ups, monitoring of blood pressure/foetal heart sound/foetal movement count, tetanus toxoid immunization, timely detection of high-risk antenatal cases and their timely referral, delivery in safe and hygienic environment by skilled birth attendant, timely referral in case of obstetric emergency for management of haemorrhage with blood transfusions, availability of caesarean section facility and minimum three postnatal visits and spacing of at least three years between births. Initiatives towards problem mitigation are undertaken by various institutions, like international bodies, domestic governments and business entities. Availability of a greater number of health services early in pregnancy would improve maternal health and decrease MMR [7] in the Gujarat State of India.
According to the Millennium Development Goals [8] in Sub-Saharan Africa and Southern Asia, more than 500,000 women die from treatable or preventable complications of pregnancy and childbirth. In Sub-Saharan Africa, a woman's risk of dying from such complications over the course of her lifetime is 1 in 16, compared to 1 in 3,800 in the developed countries. United Nations International Children's Emergency Fund [9] reported that over a decade, disparity in closing the gap in antenatal care between urban and rural women remains constant. From lack of antenatal care and behaviour towards birth control, there are problems in the way even the developed economies approaches pregnancy, childbirth and the postpartum period.
Agrawal [10] stated that in the USA, mothers suffer complications during pregnancy or childbirth resulting in high maternal morality and maternal morbidity. The State of the World's Mothers in the USA [11] reveals that 1 in 1,800 women faces the risk of maternal death. Dockterman [12] stated that the USA ranked number 42 on children's well-being and number 61 on maternal health, projecting the fact that women are more than ten times as likely to die from a cause related to pregnancy vis-à-vis Belarus, Poland and Austria. 
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Maternal health and international initiatives
Over 90 per cent of these deaths can be prevented if women in developing regions had access to sufficient diet, basic literacy and health services, safe water and sanitation facilities during pregnancy and childbirth says MDG Monitor [13] .
Improving maternal health was cited as the fifth MDG. The goal had two targets: to reduce the MMR by 75 per cent and to achieve universal access to reproductive health by 2015. The set targets were not achieved fully though MMR dropped from 380 in 1990 to 210 in 2013 indicating a 45 per cent decline. Similarly, global births attended by skilled health personnel increased to 71 per cent in 2014 from 59 per cent in 1990 indicating 12 per cent difference between the targeted and the achieved. Thus, Sustainable Development Goal 3's target was moderateto reduce global MMR to less than 70 per 100,000 births by 2030 as disclosed by MDG 5 [14] .
India's maternal health status
Mazumdar [15] explained that India is confronted with a host of challenges such as poverty, malnutrition and high disease burden. Huber [16] informed that more than 40 per cent of women in India are underweight during pregnancy. As per Woodrow Wilson School of Public and International affairs study published by Princeton University, on an average, Indian women gain only 15 pounds throughout pregnancyjust half the recommended weight. In Sub-Saharan Africa, only 16.5 per cent of women are underweight before pregnancy. This may suggest why Indian children are shorter and smaller than African children despite the fact that former are healthier.
The Government of India (GOI) has initiated various schemes for women under the National Rural Health Mission (NRHM).This includes Janani Suraksha Yojana which is an intervention scheme for safe motherhood. Integrated Child Development Services Programme aimed at providing services to preschool children to ensure growth and development of children in rural, tribal and slum areas. Kishori Shakti Yojana brings about positive changes in the lives of adolescent girl by providing access to health care centres/anganwadi centres every six months and creating awareness about various disease conditions. Nutrition Programme for Adolescent Girls in the context of income disparities in India is looked into. Accessibility/affordability to quality health care and ethical practices rest at the heart of a healthcare company's CSR strategy [17] .
Strength and weakness of healthcare in India Maternal health outcomes towards reducing MMR are gaining momentum. Government incentives are a motivating factor for increased institutional deliveries [18] .
The use of telemedicine through public-private partnership is increasing in number [19] . The telemedicine software system by the Centre has assisted the School of Tropical Medicine, Kolkata, and two district hospitals in India. Indian Space Research Organization's telemedicine has connected islands of Andaman and Nicobar/Lakshadweep, Kargil and Leh, and a few others to government rural and district hospitals of Odisha [20] .
The weaknesses in the healthcare system include underfunding of current cost, infrastructure mismatch, deficiency of human resources in health, absenteeism among doctors, hiring contractual staff, deficiency in training, lack of outreach, overcrowding of hospitals, lack of purchasing power by the client, public hospitals' inaccessibility to common man, less of holistic approach and more focus on curative than preventive functions [21] .
The National Institution for Transforming India Aayog [22] has announced that the Indian Government initiatives like National Health Mission and NRHM have been instrumental in enhancing the health of its citizens. India's MMR has declined from 570 in 1990 to 230 in 2012. In 2011-2013, India's MMR stood at 167.
Health care companies of India
As per Maternal Mortality Estimation Inter-Agency Group India, World Bank Group [23] estimates that the MMR in India (2007-2010) has declined from 254 per 100,000 live-births in 2004-2007 to 212 per 100,000 live-births in 2007-2010. Maternal mortality in India 2014-2016 has shown a further decline in MMR, i.e., 130 per 100,000 live-births as reported in SRS [24] . Data on All India MMR during the last 15 years are presented in Table II. NRHM [25] communicated that improvement could be due to key government interventions in the promotion of institutional deliveries through Janani Shishu Suraksha Karyakram launched in 2011, to provide free maternity services to pregnant women delivering in public health institutions.
In the context of institutional reforms, company level CSR function is being stressed by the GOI to generate better outcomes and mitigate suffering of women advancing to fulfilment of aims in MDG and SDG. This paper aims to achieve following objectives:
(1) to explain CSR profile of select healthcare companies of India;
(2) to assess the geographical spread of companies and implementation of health care mandate; and
(3) to reveal gaps and scope of healthcare activities in the Indian context.
Methodology
To assess the CSR agenda of healthcare companies in general and more specifically in the area of maternal health, primary data were collected from six pharmaceuticals and one non-pharmaceutical company of Goa state that were willing to participate in the study. Ethical clearance was obtained from the companies and the confidentiality clause of not disclosing names of companies was adhered. However, all companies surveyed were listed companies with high market cap category so that comparability with companies selected from secondary source was maintained.
Secondary data from 67 companies constituting the Healthcare Sector Index of Standard & Poor of the Bombay Stock Exchange were considered. Out of 67 companies, data on 59 companies that come within the threshold of Companies Act, 2013, were studied. CSR guidelines (with a turnover of Rs 10bn/more or a market capitalization of Rs 5bn or a net profit of Rs 50m or more) presented in Table III are taken as an initial frame of reference. The annual reports of the selected sample companies 2016-2017 are considered to collect data related to -CSR Policy, CSR Committee-constitution and size, Independent directors on Committee, Committee meetings held during the year, amount liable to be spent during the year 2016-2017, actual amount spent during the year, CSR activities undertaken, geographical spread of CSR activities and initiatives adopted by the companies, alongside the data on respective implementing agencies.
CSR and government
Lozano et al. [26] stated that CSR has become a priority issue on governments' agenda for addressing the challenge of sustainability say's Bell [27] .
Gatti et al. [28] admitted that India legislated CSR through Section 135 of Companies Act, 2013. As per Moon and Vogel [29] , the GOI opted to regulate CSR. In contrast to many Serial No.
Year MMR in India   1  2004-2007  254  2  2007-2010  212  3  2010-2013  178  4  2011-2014  167  5 2014-2016 130 governments that have chosen to draw businesses further into governance issues without actually mandating behaviour, GOI has mandated a class of companies, but without specifying any penalties for non-compliance of the same. The initiative of GOI has been more in the direction of weaning out CSR activities outside the purview of business sense and towards instilling a social sense in company behaviour. Section 135 of Indian Companies Act, 2013 directs companies to focus on how much to spend, where to spend, what to report and to create sub-systems in companies for implementation of CSR policies. Schedule VII of Companies Act suggests CSR focus areas for companies is towards reducing child mortality and improving maternal health [30] .
CSR and healthcare sector in India Vishwanath [31] revealed that CSR is understood and implemented differently across companies/sectors/industries and countries. In post-liberalized India, healthcare companies are traded on Indian stock exchanges in India and are listed in multiple stock exchanges abroad.
The TATA group has been providing assistance to non-government organizations working in the areas of education, health care and employment, and Birla Group has developed an exemplary village in education, health care and family welfare. The Infosys Science Foundation has taken initiative in assisting health care, culture and rural development programmes. Mahindra & Mahindra launched Nanhi Kali programme, which supports education of over 75,000 underprivileged girls. The company shows focus towards environment, health care, sports and culture. In view of governmental limitations, the [32] . The Reserve Bank of India suggested that banks should pay special attention towards the integration of social and environmental concerns in their business operations [33] . Ranbaxy Sanjeevan Swasthya Sewa focusses on early detection of commonly found cancers of cervix, breast and oral cavity. The programme covers a total population of about 4.50 lakh in 180 villages in Punjab [34] . Distance Healthcare Advancement (DISHA) is a telemedicine initiative providing affordable health care through mobile vans to poor communities and also organizes monthly camps for expecting mothers [35] .
Cipla Foundation set up in 2010 is also working on running mobile vans and maternal health. Fortis hospital's focus is on mother and child care, education, environment and capacity building. Aanchal is the mother-centric programme to improve community and societal health [36] .
As per the Companies Act, 2013, all companies having a turnover of Rs 10bn or more, or a net worth of Rs 5bn or more or a net profit of Rs 50m or more during any financial year are required to constitute a CSR Committee of Board of Directors comprising three or more directors with at least one independent director [37] . All these companies are required to spend at least 2 per cent of their immediately preceding three financial years' average net profits on CSR-related activities. The Economic Times disclosed that India's top 200 companies (in terms of market capitalization) spent around Rs 13.69bn on healthcare and wellness. About 24 per cent of the total amount is spent on healthcare especially to conduct health camps and building hospitals or donating to hospitals for upkeep/maintenance of facilities as stated by Rana and Mazumdar [38] .
The CSR activities [39] mentioned in the Companies Act 2013 are towards Eradicating extreme hunger and poverty, promoting gender equality and empowering women, Reducing child mortality and improving maternal health, Combating human immunodeficiency virus, acquired immune deficiency syndrome malaria and other diseases, Ensuring environmental sustainability, Employment enhancing vocational skills and Social business projects. Contribution to the Prime Minister's National Relief Fund or any other fund set up by the Central Government or the State Governments for socio-economic development and relief, and funds for the welfare of the Scheduled Castes, the Scheduled Tribes, other backward classes, minorities and women is also mentioned. Other matters may also be prescribed.
Results from secondary data CSR reports of -59 sample companies are studied to assess CSR policy, nature/composition of committee and amounts spent.
All the sample companies have formulated CSR policy and obtained approval from the Board of Directors (committee) according to Companies Act, 2013 guidelines. CSR Committee size varies from three to five directors. The percentage of the companies with 3 members is 59.3, whereas 33.9 per cent have four directors and rest 6.8 per cent have five directors. All the sample 59 companies are following the Companies Act guideline of having at least one independent director in the CSR Committee. Among the 59 companies, 59.3 per cent have one independent director on the Committee, whereas 32.2 per cent have two independent directors and 8.5 per cent have three independent directors on the Committee during the year 2016-2017. Among the selected -59 healthcare sector companies, four of them had negative net profit and hence were not obliged to spend for CSR activities. In total, -55 companies were expected to spend Rs 4.2613bn but only Rs 3.1787bn was spent in 2016-2017 indicating that the norm of spending two per cent on CSR activities is not being followed by all. Only 74.6 per cent of the funds have been spent. Three companies spent Rs 108.7m for the same. In total, 12 of the sample companies have spent more than the required amount during the year. Although the amount sanctioned was Rs 66.25 crores (for committee size −5), yet an amount of only Rs 40.55 crores was spent for the same (Table IV) .
Discussion
Experience suggests that a closer monitoring by government would reduce gaps in spending between the targeted and the actual. There is also a need for clearer focus on CSR funds being spent on Maternal Health factors/items through community administrative agencies.
Geographical spread of CSR projects
Dey [40] revealed that during 2014-16, Kerala emerged as the best state in providing public healthcare with an MMR rate of 46 followed by Maharashtra at 61 and Tamil Nadu at 66. The worst performing states were Assam (237), UP/Uttarakhand (207) and Rajasthan (199) . CSR projects of healthcare sector companies were varying across the country during 2016-2017. Three states had no specific CSR projects from any of the selected -59 companies. In total, 11 companies mentioned that some of their CSR projects were undertaken across India, whereas 5 companies mentioned that some of their CSR projects are carried on in the local areas. One company's CSR activities were undertaken in North Capital Region area, whereas one extended it to Nepal. Out of the sample companies belonging to healthcare sector, 93 per cent of them focussed on healthcare. *The second most area attracting CSR projects are in the fields of education** (i.e. 76 per cent). **Environment,***Rural Development,**** and Drinking water*****also receive substantial attention. The details of CSR activities of the selected companies are presented in Table V . Table V shows relatively lesser focus on health care, gender equality and empowerment of women. However, CSR activities on all areas mentioned provide for a sound developmental ecology for efficient functioning of women.
On types of CSR activities undertaken by companies'
Implementation agencies CSR activities are undertaken with the help of implementing agencies. In total, 18 of the sample companies have established their own foundations, and the latter implements (Table VII) .
Results with regard to primary data
With regard to maternal health, 
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Discussion
No details were given by the participants in relation to approximate average yearly fund used by the respective companies for CSR activity related to maternal health only.
Conclusion
Based on the findings of the study, it is concluded that the healthcare sector in India has abided by Schedule 135 of the Companies Act 2013 CSR guidelines. Individual companies' framed policies and created a sub-system of CSR Committee with independent directors to plan CSR initiatives and to ensure that a CSR budget (2 per cent of three years average net profit) is spent. The size of the committee is varying and geographical spread of CSR initiatives is skewed, with majority companies focussing on Maharashtra and Gujarat states. The focus areas of CSR are on education, healthcare and rural development. There is a need to look at the under-developed and remote states like Odisha and North-Eastern states.
The healthcare sector companies in India should spend money/resources for community development with special emphasis on maternal health, in terms of antenatal/postnatal check-up, focus on adolescent health, awareness on female suicide/violence and provision for prenatal diagnostic tests thus helping stakeholders achieving accessibility to healthcare facilities. Variation in MMR in different states of India is an indicator for corporates, as to which state need more attention. Focussing on those states would ensure that the SDG 3 target of MMR (70) is achieved in the states. The government need to be motivated to collaborate with corporates, NGOs and other sectors of societies and play a significant role in building quality health delivery system in. Moreover, it has scope and opportunity to offer a "one-stop" location that can integrate various types of maternal health services to the deserving/needy people in the community. Failure to invest in maternal health undermines national economic growth and development. Immunization (Inj TT) to the mother 1 (14.28%) 3
Arranging for postnatal check up 0 4
Tab iron and folic acid distribution 0 5
Distribution of deworming tablets (preventive chemotherapy) 1 (14.28%) 6
Arrangement for iron supplement food 1 (14.28%) 7
Distribution of sanitary pads to postnatal mothers (in hospital/s) 0 8
Clothes/wrapper for the new born 0 9
Availability of transportation facility to antenatal and postnatal mother for follow up to clinics (Govt/Pvt) 0 10 Any health insurance schemes for pregnant mothers working in your industry 1 (14.28%) 11
Provision for subsidized vouchers to mothers 0 12
Awareness regarding family planning 1 (14.28%) 13
Awareness regarding adolescent health: 
